MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. . ____

.7.2‘____Primlry Ragistratian District No. ____‘?__ﬂ_/.j_____kegiurar'l No. __4_4(_%_ ______

STATE FILE NUMBER

DO NOT WRITE AMENDED —_ s
ON THIS 5TUB T et Z Hbd .
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceasad lived. If instifution: Rewidance beform
V5 300 [a] a. COUNTY a. STA b, CQUNTY issi
Rev.4/59 | |8 Clay Hissourl Clay pdmision)
av. Z b. CCI)TY {if ouinide corporate limits, give TOWNSHIP anly} Langth of stay in 1b o City d Inyide Limlrs
S ; or Eansas Cit
s 1own  North Kansas City - 2 Hours TOWN Yy Yol No [
1 < c. FULL NAME OF (I} NOT h 1al, | Insi imi i i i i
—Coofl rosatox Horth Kansas ‘Eit% e ) Avwess F o, gve Tacaton) | Reide on Fare
nIe < Memoy =B N0 | 3610 Ea st 48th, St, North e O No B
= TR8 1D o
3 J (’T‘:;:Eoro:ril:E)CEASED I::ils'l Middle Las? 4, DSJE Month Day Year
y 0 HOMAS B. ADAMS PEA™®  November 27, 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Mever Married [J |8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i 1 M, in.
5 / Male White Widowed [J Divorced {J June 24-18 45 onths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
] [7e] during most of working life, even if refired)
S | Methodn Eng;geer for Generpl Mptors Eansas City, Kansas g_ USsS A
7 / g 13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- —t—0 Louls C, Adams Ina Bay Lucille Adams
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 6ddr EX)
0 <4 {Yes, no, or unknown]| (If yes, give war or dates of serv Mrs. Lucille Ad 361 Efast 48th, St NO.
w » ucl e amsg
20 < > e O AT I GEATH WaS CAUSED'EY: : ONSEY AND DEATH
10 i
- % 5 g IMMEDIATE CAUSE () A
(W]
g 8 | R
& uy Q Canditions, if any, DUE TO (b) ’ 2
12
e ) :’—, which gave rise to
T2 above :]:uu d(n).
= stating the under.
13 ﬂfb s Iymggtaulo fast. DUE TQ (<) .
% z PART Il. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 110, If deceased way female was
g dismase condition given in PART 1 (a} thera a pregnancy in last 90 days,
4 <
= Iy} 'D Yer ] O Ne Ll:l Unknown
z =
HEJ é 1%, :'AEAS AUT%I;SY 208. ACCBENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of injury in PART | or PART II of item 18.)
Q i ves  NO O
z -
w z .
20c. TIME OF Hou Month, Day, Year
Z g 2 INJURY  am.
» g Liu p.-m.
Z E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o HS}LSVGILEVE‘?&%RK o farm, facrory, street, office bidg., etc.)
U pe Q- rl
h .
S o g é 21, 1 ertended the deceased from__m.ﬂ}_z(i— /&MI’ and layt saw hier; aliva on_Nmmhﬁszﬁ_
= ; fa] Death occurred ar m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] ]
] w 2 w 22c. DATE SIGNED
5 2|2 <l £ RS I, W’bg 5140 Antioch Road North - . | 1-
SENE 5| 'br. B, K, B ntioch Road North - i, 11-29-63
3 23a. BUR‘IAL CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCA'I’I‘ON (Cir_y, 1own, oF county) {S1ale)
d a REMOVAL {Specify)
z =] Removal 11-30-1963 Mt, Calvary Cemetery Kansas City, EKansas ,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
o > .
E al| Jos. A. Butler's Sons, K. C, Kansas ) ~27- L 3

.

(Licensed Embalmar‘s Statement on Reverse Side)

- L



- (,(_,9‘33 L
AR WEEE

L ST_ATEMENT BY LICENSED EMBALMER
) i i ' v T‘ e 2

+ ¢ I hereby cerfify that the body whoese name is recorded.on-the reverse side of this certificate was embalmed by me,

er by Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Studant Embalmer 5 u.f.%
23 Missouri

Licensed Embalmer No.

Kanses City, Kansas

P. Q. Address
L g0 I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above.constitutes grounds for revocation of license). <M
* If embalmed by a STUDENT, he alé® shall sign in his OWN handwriting.
If this body. is not embaimed, fact should be so stated above.

t . N R




